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BACKGROUND RESULTS CONCLUSIONS & NEXT STEPS

• There is a high burden of vaccine-preventable disease in 
New York City (NYC), but vaccination rates among adults 
remain low. 

• Non-patient specific (standing) orders for vaccinations 
are a systems-level, evidence-based strategy to improve 
coverage rates.

• The NYC Health Department (DOHMH) conducted a 
pilot program with 4 large healthcare facilities to 
implement standing orders for adult vaccinations.

METHODS

• To recruit healthcare facilities for this pilot program, 
DOHMH and Greater New York Hospital Association co-
hosted a two-part webinar on immunization standing 
orders and invited facilities to participate.

DOHMH:
• Conducted follow-up phone calls to assess interest and 

feasibility of implementation

• Adapted a 10-step implementation guide published by 
the Immunization Action Coalition to guide and assess 
implementation progress

• Provided intensive technical assistance, including 
monthly phone calls and a mid-program site visit, to 
support implementation, assess for and mitigate 
challenges, and gather best practices

Recruitment and Implementation of Standing Orders (SO)
• Four large health care facilities participated: 3 hospital systems and 1 skilled 

nursing facility

Site 1 implemented a SO for flu 
and pneumococcal vaccines in 
2 ambulatory clinics.

Site 2 implemented a SO for flu and 
pneumococcal vaccines in their ED, all 
adult inpatient units (except L&D and 
critical care), and all ambulatory clinics.

Site 3 implemented a SO for 
flu vaccine in all adult 
inpatient units.

Site 4 implemented a SO for flu and 
pneumococcal vaccines throughout 
their skilled nursing facility.

Challenges Encountered
• Leadership or frontline staff buy-in regarding registered nurses’ 

authority to independently assess for vaccination needs under a 
standing order

• Vaccine-specific issues, including flu vaccine myths and complex 
pneumococcal vaccine schedule

• Technical hurdles with reporting requirements: 1 site used paper 
records; 3 sites with electronic medical records required assistance 
connecting to NYC’s immunization information system, the Citywide 
Immunization Registry

Best practices and Solutions
• Gain buy-in by leveraging institutional quality improvement activities:

• HEDIS measures: Pneumococcal vaccine for adults 65+ years
• CMS measures: Flu vaccine for adults 18-64 years with 

Medicaid and adults 65+ years with Medicare
• Provide education on vaccine myths and schedules 
• Address IT and reporting issues early and leverage Medicare Access 

and CHIP Reauthorization Act (MACRA) and Merit-based Incentive 
Payment System (MIPS)

• Immunization standing orders can be successfully 
implemented in healthcare facilities with the 
comprehensive support of a local health department 
using nationally-recognized guidance documents.

• DOHMH continues to promote immunization standing 
orders as an evidence-based strategy to improve 
coverage rates.

• DOHMH plans to work with additional hospital systems 
and healthcare facilities who are interested in 
implementing immunization standing orders. 

• DOHMH will assess the number of flu and/or 
pneumococcal vaccine doses administered at these four 
facilities since implementation of these immunization 
standing orders.
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